EAST HARTFORD TOWN AND BOARD OF EDUCATION RETIREE
MEDICARE HEALTH INSURANCE ELECTION FORM thru
INSURANCE PROGRAMMERS INC. (IPI)
10 Technology Drive
Wallingford, CT  06492
1-800-446-8646 or (203) 294-6387
	Retiree Last Name	First	Middle Initial
[bookmark: _GoBack]

	Date of Birth

	Social Security Number
	Retired from Collective Bargaining Group

	Home Phone

	Home Address – Street
	  Male
  Female

	City	State	Zip Code

	Marital Status	  Married	  Single	  Divorced	  Widow/Widower

	
CIRCLE YOUR CHOICE BELOW

Town retirees:  #1 = Medicare Supplement with Major Medical
#2 = Medicare Supplement only

BOE retirees: #5 = Medicare Supplement with Major Medical
#6 = Medicare Supplement only



	Effective Date:

	Medicare Part A effective date:

	Medicare Part B effective date:





Retiree’s Signature			Date	

RETURN TO SANDY FRANKLIN, TOWN OF EAST HARTFORD, 740 MAIN STREET
EAST HARTFORD CT 06108

